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- Descriptive title of the Invention 

- Cross References to Related Applications 
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- Background of the Invention 
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inventor(s) named in the prior application, 
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f~| Continuation | | Divisional | | Continuation-in-part (CIP) of prior application No: / 
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Charge Any Additional Fee Required 
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Large Entity Small Entity 
Fee Fee Fee Fee 
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105 130 205 65 Surcharge - late filing fee or oath 

127 50 227 25 Surcharge - late provisional filing fee or 
cover sheet. 

139 130 139 130 Non-English specification 

147 2 520 147 2,520 For filing a request for reexamination 

112 920* 112 920* Requesting publication of SIR prior to 

Examiner action 

113 1 840* 113 1,840* Requesting publication of SIR after 

Examiner action 



Fee Paid 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 



Fee Fee 
Code {$) 

101 690 

106 310 

107 480 

108 690 
114 150 



Fee Fee 
Code ($) 

201 345 

206 155 

207 240 

208 345 
214 75 
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Notice of Appeal 
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Request for oral hearing 
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Petition to revive - unavoidable 
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Utility issue fee (or reissue) 
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Plant issue fee 
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Submission of Information Disclosure Stmt 

Recording each patent assignment per 
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202 
204 
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39 
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